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AUTHORIZED UTILITY REPRESENTATIVE FOQMM„-,
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Pursuant to the Commission's rules and re uiations rint or e com an contact for the followin

A. Regulatory Officer.

Q3 — 35= / AA Wa.t- ~ es. b oL &ziI ~ COPPi
Telephone Number / Facsimile Number / E-mail Address

B. Customer Relations (Complaints):
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Telephone Number / F

C. Engineering Operations:
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Telephone Number / Facsimile umber / E-mail Ad ress
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D. Test and Repair:

Telephone Number / Facsimile Number / E-mail Address
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E. Emergencies:

(During on~ice Hours)

Telephone Number / Facsimile Number / E-mail Address

F. Firrancial

/2' /8 r
Telephone Number / Facsimile Nu er / E-mail Address

/(eQorVr.

G. Customer Contact (Toll Free Number):

is form was completed by {prtnt name

ate

RETURN COMPLETED FORM TO:

Public Service Commission of SC
Docketing Department

101 Executive Center Dr., Ste. 100
Columbia, SC 29210

And

Office of Regulatory Staff
Attn: Jeanne Gordon
1401 Main Street, Suite 900
Columbia, South Carolina 29201

(Res. PSC 01//201 6)
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